2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # N06000004624
THE PEACE RIVER PRESERVE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-23-2008 90033 031 ****61.25

Principal Place of Business Mailing Address

~D80-TAMIAMRAIL - ~—985-FAMIAMIFRA
LORFEHARIBHEF33963- = PORTEHARLOTIEFL-33853—

YUU

2. Principal Place of Business - No P.O. Box #

Y b TamIAMLT TRAZL

3. Mailing Address

Suite, Apt # ele. Suite, Apt, #, etc.

O T

04082008

Chg-NP CR2E037 {12/06)
City & State ity &, State 4. FEI Number Applied For
POLT C loT7E RT ¢ KAl 778 20-4900398 Not Applicabie
$8.75 additional

32952 | Li#Moe| "33%2

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

FILEMAN, ARIANA R.
1107 W. MARION AVE_, STE. 112
PUNTA GORDA, FL 33950

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle 1 applicabie,

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - L .*‘;"-. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP. - O Detete TLE D \j P X(:hange [ Adeition
MAME BESHEARS, MARC NAME
STREEF ADDRESS | 9889 TAM IAMI TRAIL STREET ADDRESS
CITY-ST-2P PORT CHARLOTFE FL 33953 Ciry-s1-2IP
TIME VP O elete e D S T mhange [ addition
NAME SMITH, KATHY RAME
STREET ADDRESS | 4030 GULF OF MEXICO DR STREET ADDRESS I {4 Mel LRDURN +# (30
CITY-ST-2/P LONGBOAT KEY, FL 34228 CITY-5T-21P RT (\’ TT FL 3 Q
TME DST Xoae[e T T ange dition
NAME —|-DEGROSS, BRITTANY —_— NAME
STREET ADDRESS | 989 TAMIAMI TRAIL STREET ADDRESS q ME O a,ﬁ [30
ory-st-2f | PORT CHARLOTTE, FL 33953 CITY-ST-2IP RT i FL q 292,
TIILE ] Delete MLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
THLE O Delete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP

12. | hereby certity thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is true a:

accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an clficet or director

of the corporation or the receiver or trustee empoweredio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with a|fothgr fike empowered.

SIGNATURE:.

BIGNATURE AN

PED (R P, 0MAME OF SIGNING OFFICER OR DIRECTOR

X 4L-/7-0&8

Cale Daybma Phone #

{ /



